NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 03/01/2015 03/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1

ED_004817A_00001750-00001



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 03/01/2015 03/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
EX ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
"'N'Rrogen’ AMMonia tOtal [as N] §AMPL|: FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Sulfate, total [as SO4] bAMPLh FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SAMPLE FRRRRE FRRRRE FRRRRE TR TR
MEASUREMENT
50050 G O PERMIT Req MOn dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
BOD, 5-day, percent removal SANFLE FREETT FEEERT FEERTL FEEERT FEEEFE
MEASUREMENT
81010K 0O PERMIT Fr— F—— Frr— 85 Jar— ar—— % MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER | |o#2% inderprety of s s docmarand fathmerc v pepaadurcr oy dheeon o speitoni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2

ED_004817A_00001750-00002



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER WTR & SWR UTIILITES WI0036557 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 03/01/2015 03/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
SOIldS, Suspended percent removal hAMPLh FEFEFF FEEEEE FEEFFF FEEEEE EEEaasa
MEASUREMENT
81011 KO PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SAMPLE
MEASUREMENT
8413010 PERMIT Req Mon. - Y=0;N=1 - - - - Weekly VISUAL
Effluent Gross REQUIREMENT VALUE
NAVIETTITLE PRINGIPAL EXEGUTIVE OFFIGER | o0y mie oy S B s ot s e v i T ity o TELEPHONE BATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for itting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED | AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3

ED_004817A_00001750-00003



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-Q MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
Quarterly Reporting
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 01/01/2015 03/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
VIercury, Total 36 Ha] SEMPLE TEXLEE TEXLFY TXEETE TEXLFY TEXLFY
MEASUREMENT
7190010 PERMIT pr—— - r—— - - Req Mon. ng/L Quarteﬂy GRAB
Effluent Gross REQUIREMENT DAILY MX
Mercury, total [as Hg] SAMPLE
MEASUREMENT
71900G 0 PERMIT Rk ek - Py - - Req Mon. ng/L Quanerly GRAB
Raw Sewage Influent REQUIREMENT DAILY MX
NAVIETTITLE PRINGIPAL EXEGUTIVE OFFIGER | oy e oy Sl B ot s s s i T ity o TELEPHONE BATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware thatthelfe are .. y i ies for submitting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED - AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1

ED_004817A_00001750-00004



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 0410172015 04/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1

ED_004817A_00001750-00005



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 0410172015 04/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
EX ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
"'N'Rrogen’ AMMonia tOtal [as N] hAMPLl: FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Sulfate, total [as SO4] bAMPLh FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SAMPLE FRRRRE FRRRRE FRRRRE TR TR
MEASUREMENT
50050 G O PERMIT Req MOn dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
BOD, 5-day, percent removal SANFLE FREETT FEEERT FEERTL FEEERT FEEEFE
MEASUREMENT
81010K 0O PERMIT Fr— F—— Frr— 85 Jar— ar—— % MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER | |c#2 inderprety of s s docmarand fatchmerc v pepaadurcir oy dheeion o speiioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons direcily
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thefe are .. y i ies for submitting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2

ED_004817A_00001750-00006



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER WTR & SWR UTIILITES WI0036557 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 0410172015 04/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
SOIldS, Suspended percent removal hAMPLh FEFEFF FEEEEE FEEFFF FEEEEE EEEaasa
MEASUREMENT
81011 KO PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SAMPLE
MEASUREMENT
8413010 PERMIT Req Mon. - Y=0;N=1 - - - - Weekly VISUAL
Effluent Gross REQUIREMENT VALUE
NAVIETTITLE PRINGIPAL EXEGUTIVE OFFIGER | oy e oy Sl B ot s s s i T ity o TELEPHONE BATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware thatthelfe are .. y i ies for submitting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED - AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3

ED_004817A_00001750-00007



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 05/01/2015 05/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1

ED_004817A_00001750-00008



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 54861

NAME:  BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINGR
ADDRESS: UNKNOWN —PERMIT NUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
FACILITY: BAD RIVER BAND MONITORING PERIOD DISCHARGE TO BAD RIVER
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY External Outfall
ODANAH, WI 54861 05/01/2015 05/31/2015 No Discharge D

ATTN: PATRICK HUNT, UTILITY MANAGER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
"'N'Rrogen’ AMMonia tOtal [as N] hAMPLh FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Suifate, total [as SO4] bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SANMPLE ki ki ki ookl hkiidd
MEASUREMENT
50050 G O PERMIT Req Mon dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
E‘ CO“ bAMPLt RRRERR FEEERR KRERRRR FEEERR
MEASUREMENT
5104010 PERMIT 126 235 #/100mL Twice per Wed ~ GRAB
Effluent Gross REQUIREMENT 30DA GEO DAILY MX
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER | | oo under peratyfiey il i douet snd s lecments wre repradundr oy e r suorion TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2

ED_004817A_00001750-00009



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER WTR & SWR UTIILITES Wi0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 05/01/2015 05/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
BOD, 5-d57, parcent removal SEWMPLE TFLTFE TXXTET Edisiad TXXTET Cidiads
MEASUREMENT
81010K O PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
Solids, suspended percent removal SAMPLE
MEASUREMENT
81011 KO PERMIT Rk ek - Py 85 - - % MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SANIPLE ook ook ook FEREIE ki
MEASUREMENT
8413010 PERMIT Req. Mon. a— Y=0;N=1 J— Jra— Jra— Jra— Weekly VISUAL
Effluent Gross REQUIREMENT VALUE
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | eiunie sty ST i U et il et s w1 i i TELEFHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. ) i ies for itting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
EED | AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3

ED_004817A_00001750-00010



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 06/01/2015 06/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1

ED_004817A_00001750-00011



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 54861

NAME:  BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINGR
ADDRESS: UNKNOWN —PERMIT NUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
FACILITY: BAD RIVER BAND MONITORING PERIOD DISCHARGE TO BAD RIVER
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY External Outfall
ODANAH, WI 54861 06/01/2015 06/30/2015 No Discharge D

ATTN: PATRICK HUNT, UTILITY MANAGER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
"'N'Rrogen’ AMMonia tOtal [as N] hAMPLh FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Suifate, total [as SO4] bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SANMPLE ki ki ki ookl hkiidd
MEASUREMENT
50050 G O PERMIT Req Mon dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
E‘ CO“ bAMPLt RRRERR FEEERR KRERRRR FEEERR
MEASUREMENT
5104010 PERMIT 126 235 #/100mL Twice per Wed ~ GRAB
Effluent Gross REQUIREMENT 30DA GEO DAILY MX
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER | | oo under peratyfiey il i douet snd s lecments wre repradundr oy e r suorion TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2

ED_004817A_00001750-00012



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, W1 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 06/01/2015 06/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
BOD, 5-d57, parcent removal SEWMPLE TFLTFE TXXTET Edisiad TXXTET Cidiads
MEASUREMENT
81010K O PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
Solids, suspended percent removal SAMPLE
MEASUREMENT
81011 KO PERMIT Rk ek - Py 85 - - % MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SANIPLE ook ook ook FEREIE ki
MEASUREMENT
84130 1 0 PERMIT Req Mon dkdkd b Y:O‘N=1 kkk kR kkdkdkkk kkdkokdkd kkdkdkkk Weekly V'SUAL
Effluent Gross REQUIREMENT VALUE
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER | oot e il i e s e sl clcrrrs v srepre e 7y acer o poryfoni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
ible for ing the i ion, the it i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for itting false i ion, including the
offine and impr for knoing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3

ED_004817A_00001750-00013



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-Q MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
Quarterly Reporting
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 0410172015 06/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
VIercury, Total 36 Ha] SEMPLE TEXLEE TEXLFY TXEETE TEXLFY TEXLFY
MEASUREMENT
7190010 PERMIT pr—— - r—— - - Req Mon. ng/L Quarteﬂy GRAB
Effluent Gross REQUIREMENT DAILY MX
Mercury, total [as Hg] SAMPLE
MEASUREMENT
71900G 0 PERMIT Rk ek - Py - - Req Mon. ng/L Quanerly GRAB
Raw Sewage Influent REQUIREMENT DAILY MX
NAVIETTITLE PRINGIPAL EXEGUTIVE OFFIGER | oy e oy Sl B ot s s s i T ity o TELEPHONE BATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware thatthelfe are .. y i ies for submitting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED - AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1

ED_004817A_00001750-00014



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 07/01/2015 07/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1

ED_004817A_00001750-00015



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 54861

NAME:  BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINGR
ADDRESS: UNKNOWN —PERMIT NUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
FACILITY: BAD RIVER BAND MONITORING PERIOD DISCHARGE TO BAD RIVER
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY External Outfall
ODANAH, WI 54861 07/01/2015 07/31/2015 No Discharge D

ATTN: PATRICK HUNT, UTILITY MANAGER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
"'N'Rrogen’ AMMonia tOtal [as N] hAMPLh FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Suifate, total [as SO4] bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SANMPLE ki ki ki ookl hkiidd
MEASUREMENT
50050 G O PERMIT Req Mon dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
E‘ CO“ bAMPLt RRRERR FEEERR KRERRRR FEEERR
MEASUREMENT
5104010 PERMIT 126 235 #/100mL Twice per Wed ~ GRAB
Effluent Gross REQUIREMENT 30DA GEO DAILY MX
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER | | oo under peratyfiey il i douet snd s lecments wre repradundr oy e r suorion TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2

ED_004817A_00001750-00016



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 07/01/2015 07/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
BOD, 505y, percent removal SEMPLE TEXLEE TEXLFY TXEETE TEXLFY Eizaaas
MEASUREMENT
81010K O PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
Solids, suspended percent removal SAMPLE
MEASUREMENT
81011 KO PERMIT Rk ek - Py 85 - - % MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SANIPLE ook ook ook FEREIE ki
MEASUREMENT
8413010 PERMIT Req. Mon. - Y=0:N=1 P Fr——— Ak ok Fr——— Weekly VISUAL
Effluent Gross REQUIREMENT VALUE
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | et e bty i B U ot sl e g e 1 rtr o apedont TELEFHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware thatthelfe are .. y i ies for submitting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED - AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3

ED_004817A_00001750-00017



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 08/01/2015 08/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1

ED_004817A_00001750-00018



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 54861

NAME:  BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINGR
ADDRESS: UNKNOWN —PERMIT NUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
FACILITY: BAD RIVER BAND MONITORING PERIOD DISCHARGE TO BAD RIVER
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY External Outfall
ODANAH, WI 54861 08/01/2015 08/31/2015 No Discharge D

ATTN: PATRICK HUNT, UTILITY MANAGER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
"'N'Rrogen’ AMMonia tOtal [as N] hAMPLh FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Suifate, total [as SO4] bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SANMPLE ki ki ki ookl hkiidd
MEASUREMENT
50050 G O PERMIT Req Mon dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
E‘ CO“ bAMPLt RRRERR FEEERR KRERRRR FEEERR
MEASUREMENT
5104010 PERMIT 126 235 #/100mL Twice per Wed ~ GRAB
Effluent Gross REQUIREMENT 30DA GEO DAILY MX
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER | | oo under peratyfiey il i douet snd s lecments wre repradundr oy e r suorion TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2

ED_004817A_00001750-00019



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 08/01/2015 08/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
BOD, 505y, percent removal SEMPLE TEXLEE TEXLFY TXEETE TEXLFY Eizaaas
MEASUREMENT
81010K O PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
Solids, suspended percent removal SAMPLE
MEASUREMENT
81011 KO PERMIT Rk ek - Py 85 - - % MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SANIPLE ook ook ook FEREIE ki
MEASUREMENT
8413010 PERMIT Req. Mon. - Y=0:N=1 P Fr——— Ak ok Fr——— Weekly VISUAL
Effluent Gross REQUIREMENT VALUE
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | et e bty i B U ot sl e g e 1 rtr o apedont TELEFHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware thatthelfe are .. y i ies for submitting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED - AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3

ED_004817A_00001750-00020



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 09/01/2015 09/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1

ED_004817A_00001750-00021



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 54861

NAME:  BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINGR
ADDRESS: UNKNOWN —PERMIT NUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
FACILITY: BAD RIVER BAND MONITORING PERIOD DISCHARGE TO BAD RIVER
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY External Outfall
ODANAH, WI 54861 09/01/2015 09/30/2015 No Discharge D

ATTN: PATRICK HUNT, UTILITY MANAGER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
"'N'Rrogen’ AMMonia tOtal [as N] hAMPLh FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Suifate, total [as SO4] bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SANMPLE ki ki ki ookl hkiidd
MEASUREMENT
50050 G O PERMIT Req Mon dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
E‘ CO“ bAMPLt RRRERR FEEERR KRERRRR FEEERR
MEASUREMENT
5104010 PERMIT 126 235 #/100mL Twice per Wed ~ GRAB
Effluent Gross REQUIREMENT 30DA GEO DAILY MX
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER | | oo under peratyfiey il i douet snd s lecments wre repradundr oy e r suorion TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2

ED_004817A_00001750-00022



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 09/01/2015 09/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
BOD, 505y, percent removal SEMPLE TEXLEE TEXLFY TXEETE TEXLFY Eizaaas
MEASUREMENT
81010K O PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
Solids, suspended percent removal SAMPLE
MEASUREMENT
81011 KO PERMIT Rk ek - Py 85 - - % MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SANIPLE ook ook ook FEREIE ki
MEASUREMENT
8413010 PERMIT Req. Mon. - Y=0:N=1 P Fr——— Ak ok Fr——— Weekly VISUAL
Effluent Gross REQUIREMENT VALUE
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | et e bty i B U ot sl e g e 1 rtr o apedont TELEFHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware thatthelfe are .. y i ies for submitting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED - AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3

ED_004817A_00001750-00023



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) L
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER WTR & SWR UTIILITES WI0036587 o0z-a MINOR
ADDRESS: UNKNOWN T PERMITNUMBER DISCHARGE NUMBER
ODANAH, WI 00000
Quarterly Reporting
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MWDD/YYYY MMDD/YYYY .
ODANAL. Wi 54861 07/01/2015 09/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX TYPE
Mel’CUl’y, total [as Hg] hAMPLt FEFEFF FEEEEE FEEFFF FEEEEE FEEEEE
MEASUREMENT
7190010 PERMIT Sk Fkkh Ak Fodkkk Fkk ek Tk ko Req Mon. ng/L Quarteﬂy GRAB
Effluent Gross REQUIREMENT DAILY MX
Mercury, total [as Hg] SANMPLE
MEASUREMENT
71900G 0 PERMIT Rhkh Ak Fkk ek ek hAh Fkkh Ak ok ok Req Mon. hg/L Quanerly GRAB
Raw Sewage Influent REQUIREMENT DAILY MX
NAWEITITLE PRINCIPAL EXECUTIVE OFFICER | oo s, oo o s St st e v 1l TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for itting false i ion, including the
offine and for knoving SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED - AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1

ED_004817A_00001750-00024



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 10/01/2015 10/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1

ED_004817A_00001750-00025



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 10/01/2015 10/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
EX ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
"'N'Rrogen’ AMMonia tOtal [as N] §AMPL|: FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Sulfate, total [as SO4] bAMPLh FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SAMPLE FRRRRE FRRRRE FRRRRE TR TR
MEASUREMENT
50050 G O PERMIT Req MOn dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
BOD, 5-day, percent removal SANFLE FREETT FEEERT FEERTL FEEERT FEEEFE
MEASUREMENT
81010K 0O PERMIT Fr— F—— Frr— 85 Jar— ar—— % MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER | |o#2% inderprety of s s docmarand fathmerc v pepaadurcr oy dheeon o speitoni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2

ED_004817A_00001750-00026



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER WTR & SWR UTIILITES WI0036557 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 10/01/2015 10/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
SOIldS, Suspended percent removal hAMPLh FEFEFF FEEEEE FEEFFF FEEEEE EEEaasa
MEASUREMENT
81011 KO PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SAMPLE
MEASUREMENT
8413010 PERMIT Req Mon. - Y=0;N=1 - - - - Weekly VISUAL
Effluent Gross REQUIREMENT VALUE
NAVIETTITLE PRINGIPAL EXEGUTIVE OFFIGER | oy e oy Sl B ot s s s i T ity o TELEPHONE BATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware thatthelfe are .. y i ies for submitting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED - AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3

ED_004817A_00001750-00027



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 11/01/2015 11/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 11/01/2015 11/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
EX ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
"'N'Rrogen’ AMMonia tOtal [as N] §AMPL|: FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Sulfate, total [as SO4] bAMPLh FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SAMPLE FRRRRE FRRRRE FRRRRE TR TR
MEASUREMENT
50050 G O PERMIT Req MOn dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
BOD, 5-day, percent removal SANFLE FREETT FEEERT FEERTL FEEERT FEEEFE
MEASUREMENT
81010K 0O PERMIT Fr— F—— Frr— 85 Jar— ar—— % MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER | o2 inderprety o s docmarand ol stehens e prepa oy hecn o paifoni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for itting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER WTR & SWR UTIILITES WI0036557 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 11/01/2015 11/30/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
SOIldS, Suspended percent removal hAMPLh FEFEFF FEEEEE FEEFFF FEEEEE EEEaasa
MEASUREMENT
81011 KO PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SAMPLE
MEASUREMENT
8413010 PERMIT Req Mon. - Y=0;N=1 - - - - Weekly VISUAL
Effluent Gross REQUIREMENT VALUE
NAVIETTITLE PRINGIPAL EXEGUTIVE OFFIGER | oy i oy S B ot s s s T ety oy TELEPHONE BATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for itting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED | AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 12/01/2015 12/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 12/01/2015 12/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
EX ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
"'N'Rrogen’ AMMonia tOtal [as N] §AMPL|: FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Sulfate, total [as SO4] bAMPLh FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SAMPLE FRRRRE FRRRRE FRRRRE TR TR
MEASUREMENT
50050 G O PERMIT Req MOn dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
BOD, 5-day, percent removal SANFLE FREETT FEEERT FEERTL FEEERT FEEEFE
MEASUREMENT
81010K 0O PERMIT Fr— F—— Frr— 85 Jar— ar—— % MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER | |o#2% inderprety of s s docmarand fathmerc v pepaadurcr oy dheeon o speitoni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER WTR & SWR UTIILITES WI0036557 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 12/01/2015 12/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
SOIldS, Suspended percent removal hAMPLh FEFEFF FEEEEE FEEFFF FEEEEE EEEaasa
MEASUREMENT
81011 KO PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SAMPLE
MEASUREMENT
8413010 PERMIT Req Mon. - Y=0;N=1 - - - - Weekly VISUAL
Effluent Gross REQUIREMENT VALUE
NAVIETTITLE PRINGIPAL EXEGUTIVE OFFIGER | oy e oy Sl B ot s s s i T ity o TELEPHONE BATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware thatthelfe are .. y i ies for submitting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED - AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-Q MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
Quarterly Reporting
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 10/01/2015 12/31/2015 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
VIercury, Total 36 Ha] SEMPLE TEXLEE TEXLFY TXEETE TEXLFY TEXLFY
MEASUREMENT
7190010 PERMIT pr—— - r—— - - Req Mon. ng/L Quarteﬂy GRAB
Effluent Gross REQUIREMENT DAILY MX
Mercury, total [as Hg] SAMPLE
MEASUREMENT
71900G 0 PERMIT Rk ek - Py - - Req Mon. ng/L Quanerly GRAB
Raw Sewage Influent REQUIREMENT DAILY MX
NAVIETTITLE PRINGIPAL EXEGUTIVE OFFIGER | oy e oy Sl B ot s s s i T ity o TELEPHONE BATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware thatthelfe are .. y i ies for submitting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED - AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 01/01/2016 01/31/2016 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 01/01/2016 01/31/2016 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
EX ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
"'N'Rrogen’ AMMonia tOtal [as N] hAMPLl: FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Sulfate, total [as SO4] bAMPLh FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SAMPLE FRRRRE FRRRRE FRRRRE TR TR
MEASUREMENT
50050 G O PERMIT Req MOn dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
BOD, 5-day, percent removal SANFLE FREETT FEEERT FEERTL FEEERT FEEEFE
MEASUREMENT
81010K 0O PERMIT Fr— F—— Frr— 85 Jar— ar—— % MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER | |o#2% inderprety of s s docmarand fathmens wer prpare ey ecin o paifoni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for itting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER WTR & SWR UTIILITES WI0036557 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 01/01/2016 01/31/2016 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
SOIldS, Suspended percent removal hAMPLh FEFEFF FEEEEE FEEFFF FEEEEE EEEaasa
MEASUREMENT
81011 KO PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SAMPLE
MEASUREMENT
8413010 PERMIT Req Mon. - Y=0;N=1 - - - - Weekly VISUAL
Effluent Gross REQUIREMENT VALUE
NAVIETTITLE PRINGIPAL EXEGUTIVE OFFIGER | oy i oy S B ot s s s T ety oy TELEPHONE BATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for itting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED | AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME: BAD RIVER WTR & SWR UTHLITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER || DISCHARGE NUMBER ]
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Qutfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 0210172016 02/29/2016 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | EX TYPE
OXygen, dISSO|Ved [DO] hAMPLt FEELER TETTET FEEEET TETTET TRRRRE
MEASUREMENT
Q030010 PERMIT pr—— - r—— 5 - - mg/L Twice perwee GRAB
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 35 53 b/d 30 45 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg. C SAMPLE TrEETT
MEASUREMENT
00310G 0 PERMIT Req. Mon. Req. Mon. Ib/d bk Req. Mon. Req. Mon. mg/L Twice per Wegg COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
pH bAMPLb FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0040010 PERMIT [P Pr—— a— [ PR 85 sU Twice perWee GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
pH SANIPLE
MEASUREMENT
00400G 0 PERMIT et b Tk Req. Mon. bl Req. Mon. suU Twice per Weg GRAB
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SANMPLE FRRRR
MEASUREMENT
0053010 PERMIT 35 53 Ibid 30 45 mo/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAVIFLE i
MEASUREMENT
00530G 0 PERMIT Req. Mon. Req. Mon. lb/d bl Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEITITLE PRINGIPAL EXECUTIVE OFFIGER | oot nde el i el dsrn st vor pepwrad iy aeor o soporyioni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offineand forknosing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 1
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861

NAME: BAD RIVER WTR & SWR UTIILITES WI0036587 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DD/YYYY .
ODANAH WI 54861 0210172016 02/29/2016 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY OF SAMPLE
EX ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
"'N'Rrogen’ AMMonia tOtal [as N] §AMPL|: FEELER TETTET FEEEET TETTET
MEASUREMENT
0061010 PERMIT el i Tk el Req. Mon. Req. Mon. mg/L Twice per Wed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE
MEASUREMENT
0066510 PERMIT 1.17 2.34 b/d 1 2 mg/L Twice perWee COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
PhOSphOrUS, total [as P] hAMFLh EEEEE33 EEEEE33 FERRREE
MEASUREMENT
00665G 0 PERMIT Req. Mon. Ib/d Req. Mon. ma/L Twice perWed COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Sulfate, total [as SO4] bAMPLh FEEERE EEERREE Siiiiia EEERREE
MEASUREMENT
0094510 PERMIT o el bl b Req. Mon. Req. Mon. mg/L Twice perWed COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT
5003010 PERMIT Req. Mon. Regq. Mon. MGD Daily CONTIN
Effluent Gross REQUIREMENT MO AVG WKLY AVG
Flow, in conduit or thru treatment plant SAMPLE FRRRRE FRRRRE FRRRRE TR TR
MEASUREMENT
50050 G O PERMIT Req MOn dekkkkk MGD kkddokd hedkddkd kkkdkk hedkddkd Da”y CONTIN
Raw Sewage Influent REQUIREMENT MO AVG
BOD, 5-day, percent removal SANFLE FREETT FEEERT FEERTL FEEERT FEEEFE
MEASUREMENT
81010K 0O PERMIT Fr— F—— Frr— 85 Jar— ar—— % MOnthly CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER | |o#2% inderprety of s s docmarand fathmerc v pepaadurcr oy dheeon o speitoni TELEPHONE DATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware that thelje are .. y i ies for submitting false i ion, including the
offine and forknowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED _ AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 54861
NAME:  BAD RIVER WTR & SWR UTIILITES WI0036557 002-A MINOR
ADDRESS: UNKNOWN T PERMITNUMBER | DISCHARGE NUMBER
ODANAH, WI 00000
DISCHARGE TO BAD RIVER
FACILITY: BAD RIVER BAND MONTTORING PERIOD External Outfall
LOCATION: P.O. BOX 39 MM/DDIYYYY MMDD/YYYY .
ODANAH WI 54861 0210172016 02/29/2016 No Discharge [ |
ATTN: PATRICK HUNT, UTILITY MANAGER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY OF SAMPLE
ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE units | BX TYPE
SOIldS, Suspended percent removal hAMPLh FEFEFF FEEEEE FEEFFF FEEEEE EEEaasa
MEASUREMENT
81011 KO PERMIT pr—— - r—— 85 - - o MOnthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Qutfall observation,visual, y/n responsg SAMPLE
MEASUREMENT
8413010 PERMIT Req Mon. - Y=0;N=1 - - - - Weekly VISUAL
Effluent Gross REQUIREMENT VALUE
NAVIETTITLE PRINGIPAL EXEGUTIVE OFFIGER | oy e oy Sl B ot s s s i T ity o TELEPHONE BATE
i Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the i ion, the i i i is, to the best of my knowledge and belief, true,
accurf_l‘_e, and comple;e. I_am aware thatthelfe are .. y i ies for submitting false i ion, including the
offne and forknoring SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rovED - AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 03/05/2015 Page 3
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